FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCUSTAFF GP, INC.

€
P97000104876 (2)

Principal Placa of Business

ONE INDEPENDENT DRIVE

Mailing Addrass
ONE INDEPENDENT DRIVE

FILED

98FEB 23 A 8: DS

IR

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1987
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
-EI E] / 77 Q?&SS’WJ s ﬁﬂk 24 ;9—34 f 2 / 9’ 9 Not Applicable
m Sulte. At 4. ete- ] Sute. Apt 4. ete. 5. Centificate of Status Desired ] $BF; i:ﬂ:‘;‘:‘a'
City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 ;‘ WOOABQ’Q ‘/; A/Y Trust Fund Conlribution Added 10 Fees
Zip Country . Country 8. This corporation owes or has paid tha current ysar Intangible
24 EI _2—51 ’r7 97 E] Mﬁ.‘/’ ‘( Parsonal Property Tex due June 30, Oves DOno
9, Name and Address of Current Regletered Agent 10. Name and Addreas of New Regletered Agent
C T CORPORATION SYSTEM B Namg, o a0
ATION SERV/cs Corgppay
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 L 207 HAYS SIREET
83 ?
84| Cit 85| Zip Code
TBLLAHASSES FL |"|358%/

office or registeresd agent, or

11. Pursuant 1o 1ha provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered

7 . O

s AP Fer W I XY HE

7

agent. | am fal , ceept the obligatigns of, Section 607 0505, Florida Statutes.

SIGNATURE i ("")Z hgé: ?/2:,"/ Lisa G, Mulligan Ass't. V, P. 2/20/98
wrintacd narme of Mgsterad agent angdyn i applicable {NOTE Ragistarad Agent signature raquired when reinstating) DATE

12, OFFICERS AND CiBI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DeterE 11 TLE LI Change  [J Addition
NAME DEWAN, DEREK E 1.2 NAME
sweeranoress | ONE INDEPENDENT DRIVE 1.3 STREET ADDRESS —
CITY-5T-2IP gA.CKSONV".LE FL 32202 O 14 CITY-ST-ZIP GDD%%"%?S? %ﬁlgﬂgoﬁ
TITE DELETE 21TME a dion
e ABNEY, MICHAEL - WRRRTS0, 00 % kAW 50!
sreer aoress | ONE INDEPENDENT DRIVE 2,3 STREET ADDRESS
LITY-ST- 2P JACKSONVILLE FL 32202 2.4 CITY-ST-2P .
TIME [ J DELETE 31TME Y [ Change XY Addition
Nave 32NAME Repregr CALABRO
STREET ADDRESS S RS | A 77 CROS SOA YIS FarA DR
CTY-ST-2P 34.0TY-ST-2ZP WoWr A7 rizez
TILE [T DeteTe 41 TMTLE : ’ [JChange L Addition
NAME 42 NAME
STREEY ,:tiess 43 STREET ADDRESS
CITY-§1- 44 BIIY-ST-2IP
e o [J oeeere 51TITLE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS % g
CIFY-ST- 2P 54 CITY-ST-2p ’)/‘m ’q
TITLE 7 DELETE 61 TIE w [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 64 CITY- 5T-2P
14. | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undei oath: that | am an
officer or director of the carporation or the recoiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilth an address

).A)A

CR2E034 (10/97)



